YA

PLACKRDS -
REMOVED NO. ]_h b

Department of Public Health and Social Services

Division of Environmental Health
Food Establishment inspection Report

VE CARDEN GuiM

Page __L_of ‘=.

PERMIT HOLDER

PACUFICK PACTH LLC

INSPECTION DATE ESTABLISHMENT NAME
Q 0918 20ap | OU
ING

Rey] V] GRADE
|reguiar vAD
[Foliow-up TIME IN TIME OUT
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ESTABLISHMENT TYPE

RESTNURANT
FOODBORNE ILLNE

LOCATION (Address)

LOT 909%-RA -R2-INEW -NEW- R4 NEW 1022

Person in eharge present. demonstrates
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RD TUMON CUAM
V

served, reconditioned, and unsafe food

2 ouT Management awareness, poltcy prasant 6
] ouT |Proper use of reporting, restriction & exclusion 6
ic Practices
Proper eating, tasting, drinking, betelnut, or
OUT NA NO I tobacco use 6 I:onsqmef Advisory
OUT N/A NIO i , nose, and mouth - .
No discharge from eyes and 6 22 _.__ 1) a Consumer Adviscry provided for raw or 6
3 wl undarcooked foods
6 . ble Populations
23 hn 2 out A Pasteurized foods used; prohibited foods not 6
6 e Sffersd
il Chemical
5 24 IIN OU@ IFood additives: approved and properly used 6
8 | g Toxic substances properly identified, slored, 8
Food in good condition, safe, and unadutierated & usad
Required records available: shelistock tags = Conformance with Approved Procedures
site destruction Compliance with variance, specialized
Protection from Conta ontamination ad |'N our{. A ) , and HACCP plan .
3 IQ}OUT N/A |Food separated and prutacted - : 6 Risk factors are improper practices or procedures identified as tha most
Food contact surfaces: cleaned & sanitizad & prevalent contributing factors of foodborne iflness or injury. Public Health
roper disposition of returned, praviously 6 interventions are control measures to prevent foodborne ilinass or injury.

5@' Usa of Utensils

Poerson in Charge (Print and

27 |Pasteurized egos used where required 1 40 [in-use utsnsils: properly stored 1
28 Water and lce from approved source 2 41 m;: equipment and linens: properly stored, dried, 1
29 Variance obtained for specialized processing methods 42 [Slngle—uselsingle-servica articles: property stored, used 1
‘Food Temperature Gornirol 43 [Gloves used 1

ag Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Venf
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1

31 [Ptant food properly cooked for hot helding 1 ned. canstructed, and used i
32 Approved thawing methods used 1 45 " e MANKaTIT: |k lost 1
33 Thermometer provided and accurate 1 46 {Nonfood-contact surfaces clean 1
Food cation FEE Physical Faciiities
34 | |Food properly labeled; original container | | | 1 47 [Hot & coid water available, adequats prassure 2
revention of Food Contamination 48 |Piumbing installed; proper backflow devices 2
35 insects, rodents, and animals not present 3 | 48 Sewage and wastawater propary disposed 2
36 ;.‘.i:manunatm pravented during fcod peparatian, slorage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 Personal cleanlinass 1 3 |Garbageirefuse properly dispased; faciliies maintained 2
38 Wiping cloths. properly used and storad 1 52 |Physical facilities installed, maintained, and clean 1
39 [Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; ated nreas use 1
| have read and understand the above violalic Documents and 2Iacan'!s

| am aware of the comective measures fhét s 54 Sanitary Permit, Heslth Certificates valid and posted 2
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment: EO_LI__VE 6%” QHM Company Name: oni:FlGA ‘PA(TA LLO
Locahon_‘:ﬁfﬁ@i@l‘:ﬁz 'l NEW‘“ NEW"RI H'EW Wiz-ﬁﬂ}fffﬁn_\img EW T”M-DM QW

| In Compliance with
Criteria Comments Executive Order and
i Industry Guidance

[tem
No.

General Requirements
Has a written policy and procedures for COVID-19 prevention

] and control measures prior to re-opening. which address the | No
followiny: | T
a. Employee health, to include having a pian in place if @ N
. . [s] i
someone is or becomes sick = |
b. Cleaning/sanitizing procedures es No
¢. Social distancing and other protective measures No
2 Operates at no more than the authorized occupancy rate NO DINE | N ,_(ﬁgmcgg Yes No
3 Prohibits the use of high touch items such as food trays Yg) No
Prohibits the operation of salad bars, buffets, and'or self-service >
4 Yes No

operations N /i

5 Follows the requirement of the Guam Food Code that also applies
: to COVID-19 mitigation:

a. Prohibiting sick employees in the workplace

b. Strict handwashing practices. o include when and how

¢ Strong procedures and practices Lo clean and sanitize
surfaces

o PIC iy onsite and s @ certified food manager No
Employee Health
f Sereens emplos ees and patrons before entering the facilin No

Posses<osadeguaie supplies to suppori healths hygienic
hefiaviors
g Posted signage for employ ees and patrons on good hy giene and |
sanitation practices

Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in

9 place for comnon areas. highly touch surfaces. and the entire No
establishment
10 Possesses adequate cleaning and disinfection products and PPE No

to perform enhanced cleaning/disinfection
11 Follows CDC’s cleaning and disinfecting guidelines

Z
=]

Ventilation

i2 Maximizes fresh air through use of existing ventilation system
13 Minimizes air from fans blowing trom ene person directly at
another individual

z
=]

-
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

PUBLIC AND PRIVATE PREMISES
INSPECTION REPORT

BﬁME(gWNER. LESSEE, QCCUPANT, ETC.) ADD LES“‘,' Lot #, street name, house/apt. #, building name:
v IR PASTA L 14 N GUAM
INSPECTION/INVESTIGATION DATE: COMPLAINT #: MUNICIPALITY/VILLAGE; SUBDIVISION:

\8, 2070 - TUMON

THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED

SECTION #

REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

. . . . . Not [o o
The following violations were observed and deemed a public nuisance: Observed  the oo iCo8y  REPEN

I | 1. Failed to require and enforce mandatory use of face masks with employees/customers. .
| I 2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the

interior and exterior premises of the property of the business.

3. Failed to post appropriate signage for face masks and social distancing. v

4. Failed to have a policy in place for the frequent cleaning of all surfaces. |
5. Failed to have and present an organization-specific guidance plan in place. v

(]

. Failed to properly maintain the required occupant load of

6
7. Failed to adhere to the authorized number for social gatherings on business premises. v
3

. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum ‘:l I:l

Section 20106 (Title 10 Guam Code Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds. buildings. & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fail to comply with applicable & current Executive Orders and’or

Public Health Guidances shall be deemed a public nuisance under Chapter 20. Title 10, of the Guam Cede Annotated

which are misdemeanors, if found guilty.

Observations Findinus: None

YOU ARE HEREBY GIVEN DAYS HOURS TO CORRECT THE ABOVE CITED PROBLEMS.
YOUR PROPERTY WIiLL BE REINSPECTED ON OR ABOUT ~——,

AT 4
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